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July 1, 2002
Dental and Denturist Providers

Montana Medicaid Notice

Program Changes

The following are changes that will take effect on July 1, 2002:

Changesto the Dental and Denturist program will be reflected in the July 1, 2002 fee
schedule. New fee schedules will be available by July 22, and mailed late July. You may
access fee schedules on the provider information web site (http://www.dphhs.state.mt.us/

hpsd). New fee schedules are posted on this site as soon as they are available.

Bridges and full coverage tooth colored crowns will not be a covered benefit of the Medic-

aid program for clients age 21 and over.

The table below shows procedure codes for clients age 21 and over that will not be a cov-
ered benefit of the Medicaid Dental and Denturist program.

Procedures Codes No Longer Covered For Clients Age 21 and Over

D2386 D2790 D3120 D4270 D6242 D6790
D2387 D2791 D3220 D4271 D6245 D6791
D2388 D2792 D3221 D4320 D6250 D6792
D2710 D2799 D3346 D5730 D6251 D6950
D2720 D2910 D3347 D5731 D6720 D6980
D2721 D2930 D3348 D5740 D6721 D6999
D2722 D2950 D3410 D5741 D6722 D7340
D2740 D2951 D3421 D5820 D6740 D7350
D2750 D2953 D3425 D5821 D6750 D7920
D2751 D2960 D3426 D5899 De6751 D7970
D2752 D2961 D3430 D6210 D6752 D9230
D2780 D2962 D4210 D6211 D6780 D9630
D2781 D2970 D4211 D6212 D6781 D9440
D2782 D2980 D4240 D6240 D6782 D9248
D2783 D3110 D4260 D6241 D6783

Billing CPT-4 Codes on ADA Claim Form

Dental providers can bill CPT-4 procedure codes on ADA dental claim forms only if
the service is preformed in the dental office. For services preformed in other loca-

tions, CPT-4 codes must be billed on CM S-1500 (formerly HCFA-1500) claim forms.

If you have any questions, please contact Provider Relations at (800) 624-3958 (in state)

or (406) 442-1837 (outside Montana).
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